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KTALL STAND 632 - 6698 No. of Repeat Risk Facior/Intervention Violations

FOODBORNE iLLﬁ%gE RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance (IN, OUT, NJO, N/A) for each numbered itam.  Mark X" in appropriata box for COS and/or R.

IN = ance OUT = Not In compliance N/O = Not observed NJA = Not applicable COS Comecled on-she during in R=R violation PTS = Demarit points
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1 o Person in charge present, demonstrates 6
kmuﬂdﬁndﬂp;;oms duties
Health
2 CuT Management awareness; policy present 6
3 ouT Proper usa of mporting. restdcﬂon & exclusion [5]
NA  N/OfProper date marking and disposition
6 Consumer Advisory
6 |
Consumer Advisory provided for raw or
_6.4 22 "N el @ undercooked foods 6
= ouT N o [N Bare hand contact with ready-o-eat foods or 8 Highly Suscoptible Populations
approved altemats method propary followed 23 | our @ Pastaunzad foods used; prohibited foods not &
8 our Adequate handwashing facilities supplied & 6
Bccessible _ Chemical
ad Source .
IN O ]
e [F ood obtned o o T circe E 24 I UT@ Food additives: approved and properly used 6
Food received at proper temperature 6 25 ouT Toxic substances properly identified, stored, &
ouT Food in good condition, safe, and unadutterated 6 | used
out fual no quui_rocl raoord§ available: shellstock tags, & ures
rasite destruction . 6
o= Protection from Gontamination =] process, and HACCP plan
13 fN Food saparated and protectad g Risk factors are improper practices or procedures identified as the most
14 Food contact surfaces. cisaned & sanitized prevalent contributing factors of foodbome iliness or injury. Public Health
8 interventions are contral measures to prevent foodbome iliness or injury.

Safe Food and Water Fmptr Use of Wtensils
27 |Pasteurized eggs used whare required A0 In-usa utensiis: properly stored 1
28 Water and Ice from approved source 2 41 ::‘:::; Squiprmart B inesis: pmpsry stored; Arisd, 1
298 Variance cbtsined for specialized processing methods 1 42 [Single-use/singie-service articies: properly stored, used 1
Food Temperature Control 43 |Gloves used properly 1
a0 |Proper cooling methods used; adequate equipment for 4
t:mpemiure controt a4 1
31 [Piant food properly cooked for hot helding 1
a2 l:wma thawing methods used 1| |45 1
33 Thermometer provided and accurats 1 46 a 1
Food Identification — Physical Faciilties
34 Food property labsled; original container 1 i! |Hot & cold water available, adequate prassure 2
Prevention of Food Gontamination | [ Plumbing installed, proper backfiow devices 2
35 Insects, rodents, and animals not present 2 49 Sewape and wastewater property disposed 2
36 TamAIETON prevamed iy ke peparation, slorsge & 1 50 Toilet facilities: properly constructed, supplied, & cleaned 2
37 Pearsonal cleaniiness 1 51 Garbage/refusa properly disposed; faciities maintained 2
38 Wiping cloths: properly used and slored 1 _5_2 rhysical facilities installed, maintained, and ciean 1
39 Washing fruts and vegatables _ 1 53 JAdequate ventilation and lighting: designated areas use 1
| have read and understand the above violalion(s), and Documents and Placards
| am aware of the corrective measures that siall be taken. 54 | |Sanitary Permit, Health Ceriificates validand posted | | 2
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ITEM NO., OBSERVATIONS AND CORRECTIVE ACTIONS o)

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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JUL-96-2917 15:31 From:POSTNET 6716492919 To:30@9577 Pase:1-1
RE-INSPECTION REQUEST

TO: Bureau of Inspection and Enforcement, DEH, DPHSS
Facsimile No. (671) 734-5556 64, 3vo - 9544

FROM: T4 Bay Phe Ik
ESTABLISHMENT NAME

[iw, Ellogiong
OWNER/MANAGER

SUBJECT: Request for Re-Inspsction

Our establishment was Inspected on 07/ 09/’ 7 by é/f?/ e ,80)’0/// Leilons” Moyarry

Date Name of Environmental Public Health Officer
resulting a letter grade of_25/C- . I have performed the following to comect the violation(s).
Item No. Specific/Detailed Action(s) Taken Correcting the Violation(s)

2 | make avery empolyee  SigR maragermért auptaiess.
& | ol empolyee woadhing hand waghingfond first ard wiork
[3 | Separate  chidken, . !;eei fng seafoad ety Somyriyf
3 | clean A7 e and Aadle  aqain. |

36 C—%M\ comparmont box  place r:qh‘f awa .
3% | winn Clothes drop in Jusket ol wilh sanitizer
4o |Separate e persorel siutt +o Aond air

§2 | clean the refigirater botton,

9 | turn_ the femprter Up ooy W

20 | W not_mate  cool salad 79 “high.

lam réquesﬁng a re-inspection of this establishment on at or at your earliest

convenience.

if you should have any questions, please call me at . Thank You.
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